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ABSTRACT 

In order to explore attitudes toward feaale and sale 
suicidal behaviors, psychologists (N-*38), social workers (N»45), 
registered nurses (N«44), and lay persons (N-*41) were asked to 
coaplete the Sui T'de Opinion Questionnaire (Doaino et al., 1982). 
Half of the questionnaires for each group referred to a feaale target 
person and half referred to a sale. The results indicated that the 
psychologists and social workers were the most accepting in their 
attitudes, and generally aost knowledgeable about suicide. The 
coMRunity group appeared to be the least accepting of suicidal 
behavior, and were least aware of high risk factors. Aaong the 
professional groups, clear differences eaerged in the seriousness 
accorded certain suicidal behaviors, and in the perceived character 
and iMtivation of the suicidal person. Differences also emerged in 
the perceptions of sale and feaale suicide. Suicide was viewed as a 
viable option for aales as an escape froa life's probleas. The 
suicidal behavior of feaales was seen as less sincere, aore 
aanipulative, less serious, and in soae sense less iaportant than 
that of aales. An ultiaate goal would be to ensure that service 
providers froa various disciplines do not function at cross-purposes, 
either aaong theaselves 9r in conjunction with attitudes held by 
non-professionals in the coaaunity. (Lt.^) 
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Abstract 



Further to the nvork of Broverman et »1. (i973) and others, this study explored whether 
different attitudes exist toward female as opposed to male suicidal behaviours, and, in 
turn, i^ether these conceptions would vary according to one's professional discipline. 
Psychologists (Na38), social workers (N>4S), registered nurses (N'44), and 41 lay persons 
completed the Suicide Opinion Questionnaire (Domino et al., 1982). Half of each 
group's questionnaires referred to a female target person, and half referred to male. 
Judged seriousness of behaviotur for males vs. females was significantly different on 22 
items, and significant differences between professional groups appeared on 35 items. 
Some female suicidal behaviours were perceived as less sefioiis than were the same 
b haviours when performed by a male. Further analyses, and implications for theory 
and practice in the community, are outlined. 
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Attitude, of Profession.! Group, Towert M.le Peoele Suicide 
Thl. study to«.tlg.ted .tUtude, toward .uldde « expressed b, psychologists, 
registered .ocW workers, ^ ley ^ ^^^^^ 

,Q»..tlo™.lre (SOQ, developed by Domtoo, Moore. W.stUke, » Clbson (1„2, Tbe SOQ 
is . 100-ltem inventory, me.surtag various ..pect, of suicide such ., Its perceived 
.ccepUbUlty, relev«ce to menu! lUness, letheUty «.d perceived c.usetlon. 

Frequently. In professional pr.cUce In the community, different group, often 
confront pre,ent or potentUl sulcld.1 p.r«ms end nn»t decide upon .ppropHete 
1-terv.nUon. Effective Intervention, however, depend, upon n...„tagf„, cooperation 
and „«e consent, of atUtudes toward suicide, both within and between discipline,. 
UtUe research, to date, has been concerned with this aspect of the problem. Since 
«.«e SOQ item, te,t factual knowledge about suicide, and other, atUtudtaal to 
n.ture, the pre«„t ,tudy wa, able to examine each group-, knowledge, a, weU a, 
atUtude, about the Issue, thus enabling between-group comparison. In both realms. 

A second concern of the present study derives from the research of Broverman et 
... (1972) a«l from an Important issue to which attention has graduaUy been drawn, I.e.. " 
the ,„e,Uon of different standard, or conception, of mentel health for male, as 
opposed to female, (cf., Rosenfleld, 1982, Greengla,,, 1981, Rohrbaugh, 1979, Hyde 8. 
Ro,enberg, .980). Thl, issue 1, relevant to theory about mental health, and ultimately 
to difference, in the perceived ,eriou«ess of possible suicidal behaviour. Thu,, in the 
present study, the SOQ wa, modified „ that haK of the «.b,.cts recelv«l a "male- and 
half a -female- version of the questionnaire, a, described below. 

A third concern was the examination of to what extent the groups endorsed or did 
not e«lor,e several aUeged mlsconceptiom about suicide, ,uch a, tho,e typlc.Uy 
reported in recent texts (e.g., Bootzin * AcoceUa, 1984). Clearly, community resource, 
and intervention are less effective to the extent that lay. or even professional, group. 
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subscribe to such mlsccniceptions. Some of these myths (see Schneldman, 1981) are, for 
example, th»t the truly suIcMaI person does not Ulk about suicide beforehand, U 
"insane", or gives no warnings before the suicidal act. 

A last concern was to examine the relationship of selected demographic variables 
(religion, age, and sex of respondent) to SOQ responses. 

Method 

Subjects 

A total of 168 volunteer rub)ects participated. These were: professional 
psychologists registered In the province of OnUrlo (Na38), practicing social workers 
registered In OnUrlo (N»4S), practicing nurses registered hi Ontario (N»44), and a 
comparison group (N»41) of lay individuals from various community groups, i.e., 
undergraduate and graduate students, housewives, factory workers, teachers, engineers, 
and secreUries. Approximately half of each professional group, and of the comparison 
groupt were malet and half were female. 
Materials 

A male and a female version of Domino ct al.'$ (1982) lOO-ltem SOQ were used, 
as described. The 100 Items were those selected from logical and statistical analyses 
from an InlUal pool of 3,000 items, which In turn were derived from a large survey of 
suicide Utcrature (Domino et al., 1982). Each item (e.g., "Most people who commit 
suicide are lonely and depressed") was answered ushig a five-point Llkert scale ranghig 
from -strongly agree" to "strongly disagree." AU subjects also Indicated their age, sex, 
and religion. 
Procedure 

The psychologist and social worker groups were contacted by mall by the first 
author, asked to participate, and later returned their questionnaires by mall. Those in 
the nurses' group were solicited Individually since each was employed at a large Ontario 
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psychiatric hosplUl In which the first author served as a summer Intern. Subjects In the 
comparison group also were soUclted Indltridually through Informal conUcts by the first 
author. 

For the male version of the SOQ, 76 of the 100 Items were reworded so as to 
•pply speclflcaUy to a male Urget person. The same procedure produced the female 
version. For example, "Most men who commit suicide are lonely and depressed' 
conUhied the word "women*" In the female version, and so on. The remalnhig 24 lUms 
were necessarUy retained In their original form, with sex unspecified, e.g., "Suicide 
goes against the laws of God." 

Half of each group received the male, and half the female, quesUonnaire, i.e.. In a 
2 (sex of Item) by 4 (group) analysis of variance design. 

Of 265 questionnaires distributed overall, 168 (63.396) were returned} 89 were 
"male" questionnaires and 79 were "female." For mailed qucsUonnalres only, the return 
rate was 54%. 

Restilts 

Results were analyzed by (1) 2 (sex of item) by 4 (group) ANOVAs for each of the 
100 SOQ items? (2) MANOVA analyses on selected Item groups; (3) ANOVA and 
BIANOVA analyses for Items concerning misconceptions abovt suicide; (4) ANOVA and 
JMAMOVA analyses concerning subject demographic variables. 
ANOVAs on SOQ Items 

Using the SAS (1982) GLM procedure, 2x4 (sex of item x groups) ANOVAs ',vere 
performed on each of the 76 items for which sex of the Urget person had been 
manipulated. One-way ANOVAs, with professional groups as the Independent variable, 
were also performed on each of the remaining 24 items. 

The effect for sex of item was significant at p < .05 on 22 (29%) of the relevant 
(i.e., changed) items. The effect for groups was significant at p < .05 on 35 of the 100 
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items. Interaction effects were significant at p £ ,06 on 12 (16%) of the relevant items, 
as shown in Table 1. 

For a total of 54 items, at least one of the main, or it;teraction, effects was 
significant, i.e., at p S .05. Of the 22 significant effects for item sex, 16 occurred on 
attitudinal items, e.g. "Suicide prevention centers actually infringe upon a 
man's/woman's right to take his/her own life.- Of the 35 significant effects for 
professional groups, again most (28) occurred on attitudinal items. Of the 12 significant 
interaction effects, five concerned attitudinal and seven concerned factual, items. 
Considerable variation thus occurred within and across the four groups, both in terms of 
attitudes toward male versus female suicidal behaviour as well as in perception of the 
factual aspects of suicide. The attitudinal differences were more numerous than these 
latter differences. 



Insert Table 1 About Here 

In addition, five items showed effects for item sex at £ < .08; nine items showed 
effects at this level for groups, as did interaction effects for ten items. 

For the 12 significant (i.e., at £ £.05) interaction effects, effects for item sex 
were analysed separately, by t-tests, witliin each of the four groups of respondents. 
Within the psychologists' sample, six such effects were significant at £ 0.5. Females, 
compared to males, were seen generally as less likely to commit suicide successfully, 
less likely to show suicide rates varying across cultures, less likely to disavow the rule 
of religion, and less likely to attempt suicide because of feeling 'life is not worth 
living." Motivation, for females, was portrayed as more variable than for men, with 
suicide seen as a more "expressive" than "final" act. 

F.ir the social workers' sample, nine t-test comparisons were significant. Females 
were portrayed as less likely to commit suicide if black, less likely to commit "heroic" 



likely to be identUled when the rUkb«H„... 
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determine Inaer moUv.tlon, more Ilkelv to feel tl,.» ti* . 
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o.op^o„s.b„„t.u.cMe. Thesewere: .ccepUbmt, o, suleU.. „ no™., h. «,n.e 
clrcumstMces (16 items), percepUon of suicide ment^u, in . 

* •""''"•lly m or immor.l beb«»lor (13 
« perception of suicide -neturel .«,r....o>.. (seven lte».. percepUon of suicide 
« PrWU, . relUlou. issue (five lten„. .te„„ concenUn. ... (e.... hroWen homes, 
.«tor, h. ..chle (four Item.,. p.„eWed letheUt, of sulcMe ntempt, (four Item,,, 
emphesl, on WerslbUlt, (four Item,,, item, concenUn. demo«rephlc factor, (three 
Hem,,, concern with the proce,, .„a sulcUle (three Item.,. .mp„„.Ht, (three 
Item.,, suicide ., -.ettln, even" (three Item,,, item. cp„cernh« the .„d..d„.Ut, of 
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motivntion (three Items)} and items concernisig sens*tion~$eeklng (three items). 

For each item cluster, a groups x sex of questionnaire multivariate analysis of 
variance (MANOVA), uslns the SAS (1982) 6LM sirocedure, was performed. 

Of the IS MANOVA analyses, significant effects for professional groups occurred 
on eight item clustersi signlticant sex of questionnaire effects occurred on U clusters* 
and significant interaction effects occurred on two.^ For each BCANOVA* the 
Hotelllng-Lawley trace test criterion was used to assess significance levels for each 
effect. 

For the first cluster (acceptablUty), the sex of item effect was significant, F(16, 
134) « 1.84, £< .03. 

For the second cluster (mental or moral illness), the sex of item effect was 
significant, F(12, 144) = 3.13, p < .0006. The effect for groups was significant, F(36, 
428) » 1.S4, s < .02. 

For the third cluster (natural aggression), the group effect was significant, F(21, 
452) « 1.77, p < .02. 

For the fourth cluster (religion), tiic effect for sex of item, F(S, ISS) *> 2.S7, £ <* 
.02, and for group, F(15, 461) « 3.81, £. < .0004, were significant. 

For the fifth cluster (risk factors), the effect for groups was significant, F(12, 
464) » S.03, £< .0001. 

For the sixth cluster Gethallty), the effect for groups, F(12, 458) » 2.06, £ < .02, . 
and for sex of item, F(4, 154) » 3.03, £ < .02, were significant. 

For the seventh cluster (normality), the effect for groups, F(18, 446) «• 1.83, £ < 
.02, and for sex of item were significant, F(6, ISO) » 2.44, £ < .03. 

For the eighth cluster (Irreversibility), the effect for groups, F (12, 461) » 3.52, 
£ < .0001, and for item sex were significant, F(4, 155) » 8.90, £ < .0005. The Interaction 
was also significant, F(12, 461) » 3.00 £ < .005. 
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For the ninth cluster (demograiyhic aspects), the effect for groups was si&nlficent, 
F(9, tdl) « 4.12, a < .0001. 

For the tenth cluster Uglng), the effect for groups was significant, F(9, 464) « 
2.39, £ < .02. 

For the eleventh cluster (imUvlduaUty), the effect for groups was signUlcant, F(5. 
452) - 6.67, < .0001. as was that for item sex, F(5, 152) « 6.36, ^ < .0001, and for the 
interaction, £06, 452) » 2.70, g < .0006. 

For the twelfth duster (impnlsivity), the effect for groups, F(6, 310) « 3.73, £ < 
.0001, was significant. 

For the thirteenth cluster (attention-seeking), the effect for groups was 
significant, F(9, 458) - 4.05, £ < .05. No effects were significant in cluster 14 
(unigueness of motivation). 

For the fifteenth cluster (sensaUon seeking), item sex was significant, F(3, 152) . 
3.12, £ < .03. 

Misconceptions About Suicide 

Six items directly concemed'popular misconceptions atx>ut suicide, i.e., that 
threats rarely axe carried out, that suicide is more frequent among the very rich or very 
poor, that suicide is synonymous with menUl Ulness, that most suicidal persons do not 
really want to die, that suicides occur without warning, and that those who survive an 
attempt will not likely try again. ANOVA results were examined speclflcaUy for each 
of these Items. 

For item 14, that tiireats are rarely carried out, the effect for groups was 
significant, F(3, 159) « 6.88, £ < .01. For Item 32, that suicides usually occur without 
warning, the effects for item sex, F(l, 158) » 7.01, £ < .01, groups, F(3, 158) « 4.35, £ < 
.01, and for the Interaction, F(3, 158) = 4.82, £ < .01, were significant. For Item 56, 
that repeated attempts are unlikely, the effect for groups F(3, 158) » 4.35, £ < .01, was 

10 
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•IgniflcAiit. For item 31. th»t most suicidftl persons do not want to die, the effect for 
groups was significant, F (3, 160) - 2.59. £<.05. The six items assessing misconceptions 
about suicide were also subjected, as a group, to BCANOVA analysis. Although the 
interaction was nonsignificant, the multivariate effect for groups, using the HoteUlng- 
L«wley trace criterion, was significant, F(18,452) - 3.64, £<.003. with the effect for 
item sex marglntUy significant, £(6,152) = 2.03. e<.06. 
Demonraphic Variablea 

One-way ANOVAs were also performed on each SOQ item with subjects* age. sex. 
and religion as independent variables. 

Subject age was unreUted to responses, but the effect for religion (i.e.. Catholic, 
Jewish, Protestant. Other, or None) was significant for ten items, i.e., at £ < .05. These 
differences concerned: attitudes toward suicide notes. F(4. 160) « 2.12. £ < .05} two 
items concerning incurable diseases and suicide, F(4, 150) » 7.59, £ < .01, and P(4. 150) » 
4.00, fi < .01? compassion fOr victtms, F(4, 150) = 2.39, e < .05; prior warning signs. F(4, 
150) « 2.23, 2 < .05j environmental stresses, F(4. 150) = 2.12. 2 <.05j broken homes. F(4, 
150) = 2.66, £ < .01, the laws of God, F(4, 150) = 3.18, £ < .Olj imporUnce of family ties, 
F(4, ISO) = 2.26, £ < .05| and the right to suicide, F(4, 150) » 2.12, £ < .05. 

For six items, sex of subject showed a significant effect, at £ < .05. These 
differences concerned: attitudes toward business pressures, F(l, 149) « 6.75, £ < .01} 
amenabiUty to counselling, F(l, 149) » 4.37, £ < .01} irreverslbiUty of suicidal 
tendencies, F(l, 149) » 4.46, £ < .01} suicide and the laws of God, F(l, 150) « 3.96, £ < 
.05} burial practices, F(, 150) » 4.40, £ < .05; and relevance of famUy sise, F(l, 150) » 
13.85, £ < .01. The variables of subject sex and religion were also entered into a 
MANOVA analysis with the above items concerning misconceptions about suicide as 
dependent variables} none of the multivariate effects tested was significant. 



ERIC 



11 



Suicide 
11 

Discussion 

The results of this study indicated that the professional and lay groups dUfcrcd on 
35 items which assessed their views of suicide, its perceived causes, and the 
characterlsUcs of the suicidal person. The psychologists and social workers were the 
most accepting in their atUtudes, and gcneraUy most knowledgeable about suicide. The 
community group appeared to be the least accepting of suicidal behaviour, and were 
least aware of high risk factors (e.g., regarding the seriousness of threats, or future risk 
f oUoKirlng an attempt). Among the professional groups, clear differences emerged, 
however, in the seriousness accorded cerUln suicidal behaviours, and In the perceived 
character and moUvatlon of the suicidal person. These differences may prcclplute or 
reflect disharmonies among professional groups, which may in turn affect strategics for 
intervention and conmiunlty treatment. 

Differences also emerged on 22 Items regarding perceptions of male versus 
female suicide. In essence, suicide was viewed as a viable opUon for males as an escape 
from life's problems, but far less so for women. These differences suggest that males 
are seen as experiencing greater problems In Uvlng and experience more intense 
pressures than do females. It also suggests that males may In fact have fewer 
altemaUves avaUablc to them when they are experiencing serious dlf flculUcs. Such 
attitudes. In turn, may derive from the prevalent sex role stereotype of the male as 
being unable to express his feelings, thus having fewer options available to him with 
which to deal with personal problems (see Mlddlcbrook,1980). 

One noUble finding among the present results pertains to the perceived lethsUty 
of suicide attempts by males and females. The suicidal behaviour of females was seen 
generally as less sincere, more manipulative, less serious, and in some sense less 
important than that of males. These findings generally support the earlier findings of 
Broverman et al., (1972), and others. I.e., that among clinicians, different standards for 
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perscmel or psychUtric^.dJmtment nuy to f.ct be held for males as opposed to 
females. These differences, thus appear to be present even among recognised 
professional groups (see also Walsberg, 1984). The sex of item dUferences between the 
present male and female quesUonnalres todlcate also that, although such atUtudinal 
scales generaUy are not an.ly,ed for possible sexual bias (i.e., by analyztog for sex of 
item differences), such bias appears to affect subject responses. 

Regarding misconceptions about suicide, the four groups clearly dUfered in their 
support of various fallacies. The professional groups appeared generaUy to be aware of 
the misconceptions, while the community group tended to agree with them, for 
example, that sulcid, 5 usuaUy happen without wamtog, that risk is lowered after an 
unsuccessful suicide attempt, and that those who threaten to commit suicide rarely do 
so. The community group also faUed to recognize risk factors which would Indicate 
suicide potential. The need for educational efforts regarding the meaning of suicidal 
behaviour thus arises, given that recognlUon of suicide potential Is a first step towards 
prevention. 

The results concerning demographic variables indicated that the respondent's 
reUglous af f lUation and sex were both determinants of attitudes towards suicide. It was 
found that Jewish subjects, when compared to other reUglous groups, were relatively 
accepting of suicide, whUe CatiioUcs appeared to be least accepting. Jewish subjects 
tended to beUeve people have the right to Uke tiielr own Uves, and seemed to be more 
aware of tiic ImporUnce of social variables (e.g., broken homes, poor family ties) as 
predisposing one to suicide. These results support tiie need for both professionals and 
lay persons to examtoe tiieir own values and reUgious bcUefs, as tiiese may be f sctors 
which Influence totervention and care. 

Significant sex differences were found for subjects, with males tending to 
disagree with Items concerning amenabUlty of the suicidal person to counselling, and 
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Items Significant at £ < .05 For Sex of Item Effect 

1. Most suicides are triggered by arguments with a spouse. 

12, In Canada, suicide by shooting is the most common method used. 

20. Some people commit suicide as self -punishment. 

21. Different cultural chiid-rearing practices are probably unrelated to suicide. 

30. Over the last 10 years, the suicide rate in this coimtry has increased greatly. 

3 1 . Suicides tend to happen without warning. 

32. A business executive arrested for fraud or other illegal practices shouU face 
punishment (like a man) rather than seek suicide as an escape. 

42. A rather frequent message in suicide notes left by victims is one of unretumed 
love. 

48. Once a person is suicidal, he is suicidal forever. 

49, There may be situations where the only reasonable solution is suicide. 

52. Improvement foUowlng a suicidal crisis Indicates the risk Is over, 

53, People engaging in dangerous sports like auto racing probably have an 
unconscious wish to die. 

55. Suicides among young people (e.g., college students) are particularly puzzling 
since they have everything to live for. 

60. Many victims of fatal auto accidents are unconsciously motivated to commit 
suicide. 

66, Suicide rates are a good indicator of the sUblUty of a nation; that Is, the more 
suicides, the more problems a nation Is facing. 

67. Sometimes suicide Is a person's only escape from life's problems. 

73, Heroic suicides (I.e., the soldier throwing himself on a live grenade) should be 
viewed dlfferentiy from other suicides. 

81, People who commit suicide lack solid religious convictions. 

91, The large majority of suicide attempts result In death. 

92, Some people are better off dead. 
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93. Suicide Attempt^.-s, as « group, are less religious. 

96. Mo«t people irtid attempt suicide Uil in their attempt. 

Items Significant at jj < .05 For Groups Effect 

5. Suicide prevention centres actuaUy infringe on a roan's right to take his Uf e. 

12. In Canada, suicide by shooting is the most common method used by men, 

14. Men who threaten to commit suicide rarely do so. 

18. Suicide is an accepUble means to end an incurable disease. 

24. John |>oc, age 45, has fust committed suicide. An investigaUon yrill probably 
reve*l that he has considered suicide for quite a few years. 

25. Suicide is accepUble for aged and infirm men. 

26. The suicide rate among physicians is subsUnUaUy greater than for other 
occupational groups. 

28. Different cultural child rearing pracUces are probably unrelated to suicide 
rates. 

29. Suicide is clear evidence that males have a basicaUy aggressive and destructive 
nature. 

31 . Most men who try to kiU themselves don't really want to die. 

32. Male stiicides happen without warning. ♦ 
46. In times of war, for a captured soldier to commit suicide is an act of heroism. 

48. Once a person is suicidal, he is suicidal forever. 

49. There may be situaUons where the only reasonable resoluUon for a man is 
suicide. 

51 . The suicide rate is higher for minority groups such as bUcks and Canadian 
Indians th«n for whites. 
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52. Improvement foUowing a suicidal crisis indicates that the risk Is 

56. Once a person survives a suicide attempt, the probabiUty of his tryhig again is 
minimal. 

58. Men who attempt suicide and Uve should be required to undertake therapy to 
understand their inner motivation. 

61. If a culture were to aUow the open expression of feelings, like anger and shame, 
the suicide rate would decrease substantially. 
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62. From an etrolutiooary point of view, suicide is a luturti me*ns by which the less 
mentally fit are ^Iminated. 

63. Men who attempt suicide using public places (such as a bridge or tall building) 
are more interested in getting attention. 

64. A man whose parent has committed suicide is a greater risk for suicide. 

65. External factors, like lack of money, are a major reason for suicide. 
68. Suicide is a very serious moral transgression. 

70. If a man wants to commit suicide, it is his business and we should not interfere. 

73. Heroic siilcides (i.e., the soliler In war throwing himself on a live grenade) should 
be viewed differently from other suicides (i.e., Jumping off a bridge). 

75. Usually relatives of a suicide victim had no Idea of what was about to happen to 
him. 

78. Suicide goes against the laws of God and/or of nature. 

80. Men who attempt suicide are usually trying to get sympathy from others. 

83. Men with no roots or family ties are more likely to attempt suicide. 

83. Men who bungle suicide attempts really did not intend to die in the first place. 

91. The large majority of suicide attempts by men result in death. 

92. Some men are better off dead. 

94. As a group, men vtho have committed suicide experienced disturbed family 
relationships ndien they were young. 

95. Men do not have the right to take their own lives. 

97. Those men who commit stilclde are cowards who cannot face life's challenges. 

Items Significant at £ < .05 For Interaction Effect 

3. The suicide rate is higher for black males than for white males. 

17. In Canada, suicide Is the leading cause of death in males. 

22. Suicide rates for men vary greatly from country to country. 

32. Male suicides happen without warning. 

53. Men who engage in dangerous sports like automobile racing probably have an 
unconscious wish to die. 
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be viewed differently fnmi othsr suicides (te., Jumping off a bridge). 

The Urge majority of suicide attempts by men result In death. 
Men who attempt suicide are, as a group, less religious. 
»«o5t men Who attempt suicide f aU In their attempt. 



100. Men who are high suicide risks can be easUy Identified. 
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